MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63-024223

STATE FILE NUMBER

z's sTa2
L4 .
DO NOT . D Registration District No. 1 rimary Registration District No. __Z_—__ __..Jngiﬂrnr’l No!

ON THIS $Tus -

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JaC kﬂ on - .o, STATE Kansas b, COU.NTY Wyandotte admission)
b. CéTRY {I¥ outside corporate limits, give TOWNSHIP only) Lenpth of sty in Tb c. CITY Inside Limits

Town  Kansas City 4 days ¥ Kansas City Yo & oD

1 . FULL MAME OF {f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS :

2;/§ o | iNsTution St. Mary Hospital Yal No D) ' 507 N. 14th Street Y O No (X

3 R . MAME OF iDECEASEb First Middln last 4. DgFTE Month Day Yeaor

(Type o prinn 1ZIDOR CHOP - vtaw  June 12, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Nover Married [1 [8. DATE OF BIRTH | - AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed | Dvorcsd O 14.]-1882 | 81  [Methe] Devz [Hom

10a. USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| '1). BIRTHPLACE {City and:state or country] | 12, CITIZEN OF WHAT CO
ring most of working life, even If retired) . .
R’ air Railroad Yugoslavia U.S.A. -

VS 300
Rev. 4/59

DATE AMENDED

car re
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Unknown) Chop Unknown - -

15. WAS DECEASED EVER IN U.S. ARMED FORCER2 1A SOCIAl SECURITY NO. |17, INFORMANT Address

DOCUMENT

(Yes, gg, or unknown) | (If yes, give wer or dates ¢ .
%S [ 2 |Edward M. Chop, 507 N. 1l4th, KCK
PART |. DEATH WAS CAUSED BY: Z : COINSET AND DEATH
(MMEDIATE CAUSE (a} ""“"‘ « - oY Bes - & “—ﬂ <= 4’07&
which gave tite
sbova cause (s},
lying cause last. DUE TO {c) - . "g%
PART Il. OTHER SIGNIFICANT CONDITIONS C! IBUTING#TO DEATH but not related to the terminal PART 11l 1f  deceaded was female was
: I'nm| EINnIE]Unknm
19, _WAS AUTOPSY_| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED, (Enter nature of injury In:PART | or PART I[ of item 18.)
i ‘PERFORMED?*:|- ¢ a [m] .
F0c.TIME OF  Hour _ Month, Day, Yesr
INJURY * a.m. .

18. CAUSE OF DEATH (Enter only one cause per [ins for (l) (b}, and {c]. INTERVAL BETWEEN
Conditions, if eny,]  DUE TO (b) &@ %4&/ ey /é!ﬂl N /zgﬂé—d
stating the ul ]

disesse condition given in PART | {a) ) i . there a pregnancy in last' 90 days.
R
- YES O yon
. e pan.
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20r.l N_]URY OCCURRED. - - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY; TOWN, OR I.OCA'I'ION COUNTY‘ STATE
“WHILE AT WORK . farm, factory, straet, office bidg., etc.) - : - ’
NOT WHILE: AT WORK' [J

T ‘ , ‘& Lesep fd "€ F,
21, | attended the deceased - fr v; nd tast sew o~ |Iwa
anh occurred At /1 S’O ;: M monthodahsnudabow and 1o the beat of m I-dga,ﬁomthuuumswmd

i

B el KD | 95% Cugyd 5D o

23a. BURIAL; CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.-COCATION (City, town, or’county) . (State) ..
" __REMOVAL (Specify) LR R . .
Removal -~ |{June 12, 1963 Mt. Calvary Kansas City, Kansas

2. RORERY ‘g‘ﬁ" dski ADDRESS 25, DATE‘RECD. BY [OCAL REG. [26. R RAR'S SIGNATUR
__Skradski Funeral Hoine, KCK 4-— /4~ 4\3 /é'la{; x/‘afﬁ—ng i

(l.iunud Embalmer’s Statement on Reverse Side)

.rar ke1: MEDICAL CERTIFICATION

USE BLACK INK
oR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT. BY 1ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was eE'li:a'Imed by me,

or by Student Embalmer No

working under my personal supervision, 2
Student. ' - - Signed M =

Signature of Student Embalmar
Licensed Embalmer No 4(3 f-?

g - POAddress '/C’t‘(
A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with fhe above constitutes grounds for revocation of license). -

TOf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 1h:s bodyt is not embalmed fact shou!d be so stated above.
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